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Short canulas may be used in the early stages of the disease, while the long 
canulas seem more applicable to the latter periods. 

Gastrotomy should be reserved for exceptional cases in which involvement 
of neighboring organs, easily excited and frequently repeated htemorrhages, or 
impossibility of catheterization after repeated efforts contra-indicate the use of 
a permanent catheter. 

The Operative Treatment of Dislocations Irreducible by 
Ordinary Means. 

Several cases of dislocation which could be reduced only by operation, are 
reported by Mayo Bobson (The Lancet, July 26, 1890). 

In all these cases the ordinary means of reduction were tried in vain. The 
joints were then exposed by a free incision, and the normal relation of the. 
bones restored. 

In the first case there was an irreducible backward luxation of the elbow, 
seen four weeks after the injury. The triceps tendon was divided and the 
joint was opened. It was found that the coronoid process was broken in two 
parts, one being attached to the tendon of the brachialis anticus, the other to 
the stump of the coronoid process. The external lateral ligament was torn 
and displaced, lying between the head of the radius and the capitellum, thus 
preventing reduction. The dislocation was readily reduced, the triceps tendon 
was stitched with catgut suture, and the wound was closed and drained; heal¬ 
ing was by first intention. Two months later there was a useful movable joint. 

The next case was one of irreducible dislocation .of the same joint of five 
months’ standing. This was operated on as before, but on account of ex¬ 
uberant callus the head of the radius had to be resected. The function of 
the joint was perfectly preserved. A supra-coronoid dislocation of the 
shoulder, six weeks old, a dorsal dislocation of the hip ten weekB old, and a 
dislocation of the finger three weeks old, were also subjected to operation 
after failure of the ordinary means for obtaining reduction. Subsequent 
results were all that could be desired. 

In contrast to these cases are reported a number where operation was re¬ 
fused. In all a permanent and very great disability resulted. 
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Nasal and Aural Symptoms nr Grippe. 

Dr. H. Nimier, under the above title, presents his observations of these 
processes in the recent epidemic of influenza (Le Mercrtdi Medical, 1890). 
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In this paper some Interesting historical facta pertaining to previous epi¬ 
demics are given. In 1580, Boeckel noted the occurrence of purulent otitiB 
media in an epidemic of grippe, and in the epidemic of 1720-30, FuBter 
noted otalgia and sanguinolent otorrhoeas following this disease; and again, 
in an epidemic of 1732-33, he notes the occurrence of acute otitis with puru- 
lent discharge, after influenza. In 1835 Ozanam wrote that “sometimes com¬ 
plications arise (in grippe) which render the disease grave and longer in 
duration, because to the early symptoms, in some cases, are added intense 
earache and swelling in the parotids and the glands of the neck. At last the 
diseaso terminates with a discharge of pus from the ear, and sometimes, 
though rarely, with suppuration of the parotids.” This latter symptom does 
not seem to have been noticed in the recent epidemic. Nimier then gives 
some comparative statistics of acute otitis media, as collected in the Val-de- 
Gnice Hospital, in the service of Professor Cbauvel. Thus, in December, 
1888, and January, 1889, of eighteen cases of otitis media admitted to the 
clinic, six were acute; while in the same period of 1889 and 1890, of thirty- 
two cases admitted, fifteen were acute. 

The Ear, Fauces, and Larynx in Tabes Dorsalis. 

Dr. Alessandro .Marina, of Trieste, contributes an article on the above 
subject to the Archiv fur Psychiatric u. Nervenkrcmlheiten , Bd. xxi. Heft 1, 
which is reviewed in the Archiv f. Ohrenhcilkundc, by Szenes, Bd. xxix., 
1890. It appears that the author examined the ear in forty tabetic patients, 
and found twenty-nine cases of disease of the inner ear. In no instance 
were MtSnifire symptoms found, and in most instances subjective noises 
were not present. In seven tabetic women the internal car was said to have 
been diseased in three, the middle ear in one, and in two a mixed form of 
aural disease was found. The author believes that not only the terminal ap¬ 
paratus is affected, but also the acoustic nerve itself, especially when the 
functional disturbance is great. The auditory changes are the consequences 
of a more or less pronounced anatomical change, for in most cases anatomical 
lesions in the central and peripheral organs were demonstrable. In eleven 
cases electric excitation of the acusticus was essayed, and reactions obtained, 
excepting in two cases, with a current of from two to eighteen milliamperes. 
In eight instances the patients evinced a more or less marked hyper-excita¬ 
bility of the acoustic nerve, under the electric stimulus. 

Chronic Suppuration of the Ear; Carcinoma of the External 
Auditory Canal; Facial Paralysis; Meningitis. 

Ludewig narrates such a case in the annual report of the aural clinic in 
Halle (ArcAin fur Ohrenhcilkundc, vol. xxix., 1890). The patient was a man, 
sixty-one years old. When first examined in the clinic his left auditory 
canal was swollen, red, and rough. A yellowish, offensive pus trickled from 
the fundus of the ear. This ear was very deaf, and painful, the pain radiating 
over the left side of the head. The appearance of the ear suggested malignant 
disease. A small piece from the lower wall of the auditory canal was ex¬ 
amined under the microscope, and proved to be carcinomatous. While on a 
second visit to the clinic, ten days later, he was seized with a chill, followed 
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by a rise in temperature, facial paralysis, and somnolence, which latter per¬ 
sisted until death. There was one more chill and repeated vomiting, death 
occurring two days later. The post-mortem examination revealed carcinoma 
of the left external auditory canal; retention of pus in the middle ear; pur¬ 
ulent meningitis. Ludewig expresses the very just opinion that a timely 
operation in this case might have warded off the meningitis, which was due 
to retention of pus by the swollen and choked auditory canal, and might also 
have cured the original purulent disease. The carcinoma remained limited 
to the cartilaginous part of the auditory canal. It would have Been well to 
endeavor to remove the cartilaginous canal and the lining of the osseouB 
portion of the same. This would have prevented retention of pus, and 
warded off the attack of meningitis. 

Nobmal and Pathological Anatomy of the Middle Eae. 

Peof. Politzeb, of Vienna, in a lecture delivered at the International 
Congress of Otologists, in Paris, alluded to the pathological changes which 
may occur in what he terms the “external attic,” 1 a space bounded out¬ 
wardly by the flaccid membrane and the outer osseous wall of the drum- 
cavity, and inwardly by thelmalleus, neck and head, and the anvil, above by 
the superior ligament of the malleus, and below by the short process of the 
malleus. Various inflammatory processes may arise in this space, viz.: 
chronic catarrhal processes with new formations of connective tissue are likely 
to occur, also purulent inflammations, both acute and chronic, this latter 
being both stubborn andfdangerous. There may then be found in this cavity 
thick exudations or cholesteatomatous masses, and sometimes granulations 
and polypi, which project from the perforation in Shrapnell’s membrane. 
Not infrequently caries occurs in the hammer-head and in the margo tym- 
panicus. 

# Tim treatment recommended consists in injections of antiseptic solu¬ 
tions into the diseased region by means of delicate canulas attached to 
a syringe. The author had employed 1-3 per cent, solutions of resorcin, and 
1:2000 bichloride solutions in this way, which he follows with instillations of 
a five-per-cent, alcoholic solution of boric acid or of iodol, and in some rare 
cases a ten-per-cent solution of nitrate of-silver. If the discharge still con¬ 
tinues after this treatment, it must be due either to the narrowness of the per¬ 
foration in Shrapnell's membrane or to the choking of the attic space by 
synechias, or to caries of the head of the malleus and of the margo tympanicua. 
In such a case the perforation should be widened, and the space cleared of 
its cholesteatomatous contents. If caries of the malleus-head or margo 
tympanicus is diagnosed by means of a sound, the diseased portions of bone 
should be removed. The entire bone is to be removed, according to Politzer, 
only when the degree of deafness is great. [As chronic suppuration of this 
space is invariahly indicative of caries in the ossicles, there is no cure for it 
but excision of the membrana tympani and the malleus, and the incus, too, 
if found diseased—according to our experience.—BJ 


1 The third tympanic pouch of Pnissak and of Brunner. 
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Permanently Good Results of Excision of the Me mb ran a Tympani 
and Malleus in a Case of Chronic Aural Vertigo; also, in a 
Case of Chronic Suppuration of the Tympanic Attic. 

Dr. Charles H. Burnett presented a paper with the above title at the 
meeting of the American Otological Society, 1890. In it an account is given 
of a case of aural vertigo (often called H6ni5re’a disease) caused by chronic 
catarrhal adhesion of the membrana and malleus to the inner wall of the 
drum-cavity. All forms of rational treatment laid down for such cases failed 
to relieve the distressing tinnitus and vertigo. As the retraction of the 
chain of ossicles, induced by the adhesion of the membrana and malleus, 
wa3 deemed the cause of the tinnitus and vertigo, excision of the adherent 
parts of the conducting apparatus was performed under ether, with imme¬ 
diate relief, and there has been no return of the annoying Bymptoms in the 
two years and four months which have elapsed since the operation. 

So far as Dr. Burnett can discover, this is the first case of chronic aural 
vertigo (H6nit5re symptoms) reported as cured by an operation such as 
described. The case, furthermore, proves the mechanical origin, and not a 
neuropathic one, of some cases of so-called M6niiire’s disease. 

In the case of chronic suppuration of the attic, of six years’ duration when 
first seen by Dr. Burnett, in July, 1888, all forms of treatment by antiseptic 
injections, etc., into the attic cavity (rece&aus epitympanicus) failed to cure 
the purulency, though persevered in for a year. Therefore it was resolved 
to excise the membrana tympani and malleus, with a view to removal of the 
diseased malleus head, and also to gain better drainage and a more direct 
way of medication of the attic. The hearing was nil in the affected ear. 

Therefore under ether, in July, 1889, the membrana and malleus were 
excised. The malleus head was found eroded by necrosis on its anterior . 
free surface. Pathological bands were found between the attic and the 
atrium, forming the floor of a sinus, conducting the pus from the diseased 
spot to the perforation in the membrana flaceida, and not into the external 
auditory canal. The purulency stopped in the course of a fortnight, a new 
membrane began to grow, and finally, in the course of three months, a new 
membrane had formed. The hearing finally reached fifteen feet for whispered 
words. 

Traumatic Partial Elimination of the Drum-head; Closure of 
the Defect in Eight Weeks. 

Dr, A. Eitelberg, of Vienna, reports a case of the above nature (Archives 
of Otology, vol. xix., 1890). A man, twenty-eight years old, while carry¬ 
ing a heavy basket into, a cellar, let the load Blip from his hands and fall 
against his left temple, pressing the right side of his head against the 
cellar wall. Immediately blood flowed profusely from his nose and left ear. 
The next day it was found that the aural haemorrhage had lasted all night, 
and still was continuing when the man’s ear was examined. The membrana 
tympani was found extensively ruptured and suffused with blood. The ear 
was cleared out by syringing. Politzer inflation was performed, and the canal 
lightly tamponed with iodoform-gauze- The haemorrhage continued for five 
■days with diminishing quantity. The semi-detached piece of the membrana 
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became bluish-gray in color and rolled up. On the sixth day this shred 
became detached, and was syringed out from thie ear. It measured 6 mm. by 
4 mm. The head of the stapes now became visible, but the handle of the 
malleus seemed drawn out of sight by the unopposed force of the tensor 
tympani muscle. In eight weeks a new membrana tympani had formed. 
The hearing was good, a whisper being heard 110 cm. 


Pathological Changes in the Membrana Tympani and in thS: 
Drum-cavity in Fatal Middle-ear Suppurations. 

Wilhelm Kirchner, of Wurzburg, in a paper on this subject, read in 
March last at a meeting of the Physik.-med. Gesellschaft of Wurzburg, de¬ 
monstrated the remarkable changes which may ensue in chronic suppuration 
of the middle ear. In one case, in particular, death was caused by thrombus 
in the transverse sinus, the latter being converted, as it were, into a solid 
cord by the complete organization of the thrombus. The membrana tym¬ 
pani was unusually thick, not perforated, but the drum-cavity was.filled with 
pus, the mucous membrane of the latter cavity, as well as that of the mastoid 
cells, thick and infiltrated. The microscope showed that all the layers of the 
membrana tympani were thickened, and the vessels and lymph-spaces un¬ 
usually widened. Furthermore, on the inner surface of the membrana tym¬ 
pani were papilliform and villous growths, with epithelial covering composed 
of numerous small cells and a few connective-tissue fibres, most numerous in 
the region of the pouches of the membrana. (Szenes, Archiv /. OhrenhdL 
hinde, Bd. xxix., 1800.) 

Cabes of Meningitis from Inflammation of the Tympanum. 

Dr. J. Orne Green reports four cases of fatal meningitis from chronic 
suppurative inflammation in the drum-cavity. {Boston Medical and Surgical 
Journal, June 19, 1890.) In all of these cases an operation (perforation) was 
performed on the mastoid region for the evacuation of pus supposed to be 
pent-up in the mastoid cavity. 

Dr. Green says, “All four of the cases are demonstrations of the failure of 
the operation to avert the fatal result where the meninges have been already 
infected, however successful the operation may be in cleansing the original 
source of infection; and this brings up the surgeon’s duty in such cases.” 
Two forms of meningitis from inflammation of the ear are found. One is 
infection by absorption into the circulation, the exact part by which the 
morbid material is carried from the ear to the meninges not being known; 
the other is an extension of inflammation ex contiguo , from the bone to the 
dura mater, and thence to the other meninges. The former is a rapid process, 
and once established is necessarily fatal; the latter is a gradual process, *' in 
its incipiency localized,” and, as Dr. Green believes, is occasionally cured. 

Conditions of the Auditory Apparatus in Tabes. 

Dr. Eugene Morpurgo, of Trieste, has published a paper upon the above- 
named subject based on the examination of the literature pertaining to it 
and also upon the observation of fifty-three cases of tabes. {Archiv fur Ohren- 

YOL. 100, NO. 5.— NOYKMBEB, 1800. 35 



634 


PROGRESS OF MEDICAL SCIENCE. 


heilhundt , vol. xxx., 1890, Parts 1 and 2.) There were forty-two men and 
eleven women in this series. Ten had normal hearing, and forty-three were 
deaf. There were, in all, onehundred and blx ears examined, of which eighty- 
five were abnormal in hearing, and twenty-one normal—i.e., 81.13 per cent, 
were diseased and 18.87 per cent, were normal. Thirty-four men were 
affected in their ears, and nine women. 

Of the entire eighty-five diseased ears: 

8 heard 

39 u whispers 

18 “ . 

18 “ “ 

2 “ •* 

Of the forty-three tabetic individuals who did not possess normal hearing, 
fifteen showed changes as detected by the ear-mirror, and twenty-eight ap¬ 
peared normal. 

Subjective noises of a trifling form were complained of in eight cases; six 
times in ears with a membrana of normal appearance, and twice in those of 
abnormal appearance. Vertigo was present in two cases. 

In most of the cases examined the facts observed seemed to show that in 
general a disease of the perceptive apparatus of the ear w’as present. 


0-100 cm. 
100-200 cm. 
200-400 cm. 
400-500 cm. 


Two Cases of Cerebral Abscess Resulting from Long-standing 
Otorrhcea; Operation; Recovery. 

These cases are reported at length by Urban Pritchard, of London; 
they occurred in the wards of King’s College Hospital, under the care of Pro¬ 
fessors Cheyne and Rose. (Archives of Otology , vol. xix., 1890.) The first 
case was that of a man, twenty-three years old, from whose left ear there 
had been a chronic discharge ten years, with increasing headache. 

When first Been by Mr. Rose he was drowsy and incoherent; there was 
abundant and offensive purulent discharge from the left ear, tenderness on 
pressure most marked about two inches above the meatus, and slight facial 
palsy. The tongue was thickly coated. No absolute optic neuritis; no 
paralysis of the extremities, and tactile Bensation appeared perfect. 

The same day Mr. Rose trephined the skull at'a spot two inches above and 
one-half inch in front of the meatus, over the tender area. The dura mater, 
which appeared quite healthy, was opened, but no pus followed repeated 
exploratory punctures into the brain-substance with trocar and canuln. The 
trephine was then applied an inch behind the posterior margin of the original 
opening, and offensive pus was found outside the dura mater, which was left 
intact. The operation was performed June 23, 1889. By August 20th the 
man was made an out-patient and left the hospital. On March 27,1890, his 
condition was as follows, viz.: " The ear was quite healthy and dry, his gen¬ 
eral health good, and he did not complain of headache. Since recovering 
from the operation he has been subject to periodic attacks of aphasia, of about 
twenty minutes’ duration. These attacks at first occurred about once a fort- 
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night, bat have gradually become much less frequent. Except for a certain 
slowness of speech, the survival, probably, of the imperfect cerebration which 
was so marked a feature of his convalescence, he is, intellectually, quite clear, 
and vigorous.” 

The second case was that of a man, twenty-six years old, who had 
Buffered during the last seven or eight years from a purulent discharge from 
the left ear, and daring this period, upon two occasions, was laid up with 
intense pain in the ear, and upon the last occasion, Bix months previous to 
his admission to the hospital, the pain in the ear was attended by swelling 
in the neck. 

On September 7, 1889, he was suddenly seized with intense pain in the ear 
and left side, of the head, and on the next day appears to have had two dis¬ 
tinct rigors. On the next day there is a “confused history” of a “fit,” but 
one without twitchings or convulsions. 

On the 11th of September he was admitted to King’s College Hospital, 
under Mr. Cheyne. During the first few days of his residence in the hospital 
there was a complete absence of the cerebral symptoms which characterized 
the first case. He complained of intense pain in the head, “ the focus of which 
appeared to be over an area of about half an inch in diameter, situated in 
the left temporal fossa, just above the middle of the zygoma. He was dis¬ 
inclined to get out of bed, and when he did so, was giddy and hardly able to 
stand. The discharge from the ear was profuse, purulent, and offensive, the left 
membrnna tympani was destroyed, and there were numerous polypoid growths 
springing from the middle ear. There teas no optic neuritis, nor paralysis of 
any kind. On September 14th the temperature rose to 101°, it having been 
normal before. In the evening there was considerable delirium, and during 
the night he vomited for the first time. The next day twitching of the left 
eyebrow and angle of the mouth was noticed, when he became more delirious. 
Two days later he became very noisy and delirious, the twitching was more 
marked, there was retention of urine; and he lay in an nnconsciouB, torpid 
condition. The skull was now trephined at a Bpot one and a quarter inches 
behind the meatus, and the same distance above the cerebral base-line. Both 
hone and dura mater appeared to be quite healthy, hut on exploration inward 
and forward about half an ounce of very fetid pus escaped. The broken- 
down brain-substance was removed, the whole thoroughly irrigated, a drain¬ 
age-tube inserted, arid the wound closed. There was only a transient relief, 
the patient becoming delirious again. He had also one or two rigors, and 
became very low.” 

On September 24th, a week after the trephining, the mastoid cells were 
opened, but contained no pus. On October 2d the track of the drainage-tube 
was freely dilated by means of long, thin, sinus-forceps, which led to the 
escape of about two drachms of pus. From this time the patient began to^ 
improve. The next day his temperature became normal, and remained so. 
Word-deafness was noticed in this case, as in the previous one, hut it was 
not so prominent nor persistent. 

The latter case, so far as the ear is concerned, has not been so successful 
as the previous case, probably because there is bare bone in the drum- 
cavity. 



